Conclusions Some patients at least with dilated ventricles and probable communicating hydrocephalus show A waves, we suspect because of disordered CSF aborptive capacity. The presence of B waves does not appear significant. Extradural pressure recording, although this does involve a small surgical operation, is without serious risk of infection or other risk. It is practicable in demented patients and we therefore believe that it can be usefully applied in differential diagnosis.
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The problem of obtaining representative samples of mixed inspired gas during administration of oxygen can be solved by taking random samples of expired gas and locating their 02 and CO2 concentrations on the appropriate R line of the°2, CO2 diagram of Rahn & Fenn (1955) . The inspired concentration is then the intercept of the line on the oxygen axis. The method provides a convenient means for monitoring the effectiveness of oxygen administration in a wide range of circumstances. The calibration and use of an infra-red radiometer for measuring the temperature of the skin surface as a basis for assessing inflammation in rheumatoid and other types of inflammatory arthritis were described. Anti-inflammatory treatment, e.g. with intra-articular steroid injection, causes an appreciable drop in temperature which matches the reduction in vascularity shown by technetium scintiscans. Thermography, too, gives information on the raised skin temperature overlying inflamed joints; the use of isotherms enables quantitation of therapeutic response to be made by following the reduction in size of the higher temperature isotherms associated with inflammation.
Experience with Echo-encephalography and Ultrasonic Lung Scans by D Gordon MB (West End Hospitalfor Neurology and Neurosurgery, London WI) A computerized echo-encephalograph which requires little specialist knowledge for its use was demonstrated. The instrument is of particular value for peripheral hospitals with no neurosurgical unit which nevertheless receive cases of head injury and must decide which ones to refer elsewhere for further investigation. In this context the propensity of the instrument to give some false positive but no false negative results is an advantage. Ultrasonic diagnosis of pulmonary embolism presents different problems, because the lung normally acts as a total reflector. In the presence of cedema the ultrasound travels edgeon through the alveolar walls, giving back a nondirectional diffuse scattered reflection. A pattern recognition technique has been developed to distinguish this from the specular echoes produced by reverberation in the chest wall.
